7.2
OLD BUSINESS

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Manny Diez, Public Works & Capital Projects Director, (954) 797-
1245

PREPARED BY:  Dan Oyler, Assistant Public Works Director

SUBJECT: Resolution

AFFECTED DISTRICT: 3

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AWARDING THE BID FOR DECORATIVE FENCING FOR THE
FLAMINGO ROAD PARCELS LOCATED ON THE NORTH AND SOUTH SIDES
OF SW 26 STREET AND FLAMINGO ROAD.(General Obligation Parks and Open
Space Bonds District 3)

REPORT IN BRIEF: A resolution of the Town of Davie selecting a color, contractor

and associated cost and awarding the bid for decorative fencing to the bidder associated
with the color selection.

PREVIOUS ACTIONS:

CONCURRENCES: Public Works

FISCAL IMPACT: Yes
Has request been budgeted? No
If yes, expected cost: $
Account name and number:

If no, amount needed: To be determined by color selection and associated
contractor.



What account name and number will funds be appropriated from: General
Obligation Parks and Open Space Bonds District 3  030-3006-572-6503

Additional Comments:
RECOMMENDATION(S): Motion to approve resolution

Attachment(s): Resolution and Exhibits A & B, Bid Tabulation, Corporation Info and
Purchasing Requirements



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AWARDING

THE BID FOR DECORATIVE FENCING FOR THE FLAMINGO

ROAD PARCELS LOCATED ON THE NORTH AND SOUTH SIDES

OF SW 26 STREET AND FLAMINGO ROAD.

WHEREAS, the Town has determined a need for Decorative Fencing to be
installed at two parcels located on the north (Parcel 2) and south (Parcel 1) side of SW
26 Street and Flamingo Road (see attached Exhibit A aerial photo); and

WHEREAS, the Town Council is to determine the color of the fencing along with

the associated low bidder and cost which is attached Exhibit B.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA.

SECTION 1. The Town Council has selected as the color and
as the Contractor.
SECTION 2. The Town Council hereby authorizes the expenditure of $

for Parcel 1 and $ for Parcel 2 for a

total of § from the District Three General

Obligation Parks Open Space Bonds for the construction of the Decorative Fencing.
SECTION 3. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2009

MAYOR/COUNCILMEMBER
ATTEST:



TOWN CLERK

APPROVED THIS DAY OF , 2009
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EXHIBIT B.

Based upon a review of the bid tabulations the apparent low bidders are as follows:

Parcel 1: White Royal Fence $11,876.25
Almond N.D.R. Maintenance $12,547.00
Pebblestone N.D.R. Maintenance $12,794.09
Parcel 2: White N.D.R. Maintenance $13,230.80
Almond N.D.R. Maintenance $13,995.15

Pebblestone N.D.R. Maintenance $14,284.95
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N.D.R. Maintenance Service. Inc.

October 27, 2009

TOWN OF DAVIE,
6591 Orange Drive

Davie, Florida 33309.

Sir. Herb Hyman.

Procurement Manager.
RE: Decorative PVC Fence, B-09-142

We are submitting the prices for Bid in reference for Town of Davie.

Attached is the Quote sheet for PVC Fence prices, W-9 Form and Bidder/Vendor
disclosure form.

If you have any questions regarding this proposal please contact me.

Sincerely,

2N

8930 Stete Road 84 # 282 Davie, Florida 33324 Tel 954-802-779Q. Fax. 954-472-5127



18-21-'@9 11:11 FROM-

Unit Cost Bid

Material Including
Materials & Inctallation

SWTx51/2" 270
PVC Posts
8’ ocC.

147 x 5% .100
Ribbed PVC rails

5” Flat Caps

Double door gate to
match 2 rail fence, within
- a8 opening including
stainless steel hardware.

Permit Preparation and
Permit Drawings

Bid Sheet
Decorative Fencing
Bid # B-09-142
Cost per
Unit-white
3 each
$ ¢ach
$ each
3 each
$ each

Site specific cost based upon above unit i)ricing, ’

Parcel 1 South East corner of
using 5 4” x 5 1/2” .270 PVC Posts and 5” Flat Caps, 2 %" x5 %>
Double Door Gate to match 2 rall fence, within a 8
1 - 36” opening including D.0.T. and Town of Davie Permit Preperation, Drawings, Processing and

Permit Fees,

Total Parcel 1 (white fence)
Total Parcel 1 (almond fence)

Total Parcel 1 {pebblestone fence)

26 Street and Flamingo Road

T-244

Cost per
Unit-almond
$ each
$ _each
$ each
h each
5 each

PO@2/0083 F-315

Cost per
Unit-pebblestone
$ ' each

$ cach

$ each

$ each

$ each

imately 830 Lf of fenci
-100 PVC Rails and One (1)
opening including stainless steel hardware, and

$ ”lsqa.az
$ 12,794 o9

Parcel 2 North East corner of SW 26 Street and Flamingo Road a roxi

using 5 % x 5 1/2” 270 PVC Posts and 5” Flat Caps, 2 x5 %
Double Door Gate to match 2 rail fence, within a 8°
1- 36" opening including D.O

Permit Fees,

Total Parcel 2 (white fence)
Total Parcel 2 (almond fence)

Total Parcel 2 (pebblestone fence)

95
100 PVC Rails and One (1)
opening including stainless steel hardware, and
.T. and Town of Davie Permit Preperation, Drawings, Processing and

of fencin

$ |.3,2.3O 80
§ 13,995 'S
g 14,284 93



18-21-'89 11:12 FROM- : T-244 PE@B3/0003 F-315

Bid Sheet
Decorative Fencing
Bid # B-09-142 (cont.)

South East corner of SW 14 Street and Flaminso Road approximately 1479 L. of fencin
using 5 %57 x 5 1/2” 270 PVC Posts and 5" Flat Caps, 2 % x 5 %” 100 PVC Rails and One (1)
Double Door Gate to match 2 rail fence, within a 8’ opening including stainless steel hardware, and
:; - 36¥ ;‘pening including 1,0.T. and Town of Davie Permit Preperation, Drawings, Processing and
ermit Fees,

Total Parcel 3 (white fence) $ 19,054 49
. Total Parcel 3 (almond fence) | §20.141 5¢
Total Parcel 3 (pebblestone fence) e § 20. 553 7%
. ' \ Atoan . PERBLEST
TOTAL COST (Parcels 1, 2, and 3) 4 4. 1848  #sc.canl H7. 6=
BIDDER: M.D .. WAINTENAMCE  aERUICE  INC.

ADDRESS: BADO0 aTATE Posn L2h H 289

TAUVLE . FL. =2224
0 G

DECD X Do o W

Please Type or Print Name Here

TITLE: PRESDENT

DATE: 10-277 - 2009
PHONE: 954 -802-72290
FAX: S - 472.5127
FEIN: 26-2\79577

Will your firm acoept payment via Town of Davie procurement card? Please circloone  YES

All bidders must submit a completed W-9 Form and a completed Vendor/Bidder Disclosure
Form with their bid.

Dt



Town of Davie
Vendor/Bidder Disclosure

[, DI\'EGO I RO20O | being first duly swom state that:

- The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: N . D.TQ.. MAINTENANCE SERVICE 1N

Address: BA3O <TATE BPoan 8A H 282

DAVIE TFL 2224

FEIN Z&-B\‘?q 877

State and date of incorporation Twooins O08- 13 -2008

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shal] be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership

BIEGD T Ro2o HW 1717 WHAOE HAWL DU 55,

ADT 401 DAUVE., FTL. 33324 v

NOTRIA W RoDIGUEZ 1717 WHITE WALL DR As%

APT A0t  DAUIE , FL . 3332H. VA




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

N/ A

//%///

By: %/W% Date:_/0-23- 2009

Sig‘?larpé of Affiant

\ <
Print Name

~ SUBSCRIBED AND SWORN TO or affirmed before me this 93 day of
é@ég& 2004, by Diegn Rozo . he/she is
personally known to me or has presented 'F:[ RR0514L30%\O as

identification.
\M——

Notary Public, State of Florida at Large

Sﬁﬂr o 44-’«/1‘*//7[?/ Cor &

Print or Stamp of Notary

Dpego37

Serial Number

My Commission Expires ;3 = 32-22//



o W-9

(Rev. November 2005)

Bepanment of the Treasury
Internal Revenue Sence

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the IRS.

o Name (as shown on your incomne tax return) .

- N.D.T2. MAINTEWMAMEE SERULCE . (MC.

g- Business name, it different from above
L g Individual/ )

o ndividual . . Exemnpt from back
% D | Check appropriate box: O Sole proprietor 22 comporation [ Pantaershin O ome» a w:!hh;umg e
.E g Address (number, street, antt apt. or suite na.) Requester's name and address {optional)

i [ 8920 sTATE Roan AH 4 287

= City. state, and ZIP code

1]

é TOAUVLE FL AA™A2LA .

2

7]

List account aumberts) here {optionhah
iTaxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 1o avoid
backup withhoiding, For indivituals, this is your social security number (SSN). However, for a resident
alien, sole praprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). H you do not have a number, see How fo gat a TIN on page 3.

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number 1o enter,

Social security number

1414 ] ]

or

m Certification

2[643;117;4@7;%

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me). and

2. | am not subject 10 backup withholding because: (a) t am exempt from backup withhoiding, or (b} | have not been notified by the intemnal
Revenue Service (RS} that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withhoiding, and
3. | am a U.5. person {including a U.S. resident alien).

Certification instructions. You must cross out item 2 above i you have b
terest- and dividends opfy,
ured prop@nty /cancellation of debt. contributions to an individua! retirement

“withholding because you have tailed to repon
For mortgage interest paid, acquisition or a
arrangement (IRA), and generally, paym
provide your correct TIN. (See th

dphment of

n gotified by the IRS that you are currently subject to backup
tax retumn. For real estate transactions, ilem 2 does nat apply.

'S, You are not required to sign the Certification. but you must

Sign

Signature of
Here

U.5. person

7

D7

0-26 - 2009

Date

4 (4 7
Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN} to report, for example, income paid to you, rea! estate
transactions, mortgage interes! you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person reguesting it {the requester) and, when applicabie, to:

1. Cerlify that the TIN you are giving is cofrect {or you are
waiting for a number to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
US. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withhoiding tax on foreign partners’ share of efiectively
connected income.

Note. I a requester gives you a form other than Form W-5 1o
request your TIN, vou must use the requester’s form if it is
substantially sirnilar 1o thus Form W-8.

For federal 1ax purposes, you are considered a person if you

are:

® An individuaf who i5 a citizen of resident of the United
States,

*® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or .

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a} for additional
information. :

Specia! rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign pariners' share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withhaiding tax. Therefore, if you are a U.5. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 1o the partnership to
establish your U.S. status and avoid withholding on your
share of parinership income.

The person who gives Form W-9 to the partnership for
purposes of estabiishing its U.S. status and avoiding
withholding on its allocabie share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The LS. owner of a disregarded -entity and not the entity,

Tt No

01X Torm W-9 (Rev 11 2005



Form W-9 Rev. 11.2005)

Page 2

* The U.S. grantor or other owner of a grantor trusl and not
the trust, and

# The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust. -
Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident atien who becomes a resident alien.
Generally, only 2 nonresident alien individual may use the
terms of a tax treaty to reduce or eliminale U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a UL.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident aiien.. :

2. The treaty article addressing the income.

3. The article number (or location} in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax,

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty articie. )

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Ghinese student temporarily present in the
United States. Under U.S. taw, this student will become a
resident afien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocot to the U.S.-China treaty (dated April 30,
1884) allows the provisions of Adicie 20 to continue to- apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach io
Farm W-9 a statement that includes the information
described above to support that exemption.

It you are a nonresident afien or a foreign entity not subject
to backup withholding, give the requester the appropriate
compieted Form W-B.

What is backup withholding? Persans making certain
payments to you must under certain conditions withhoid and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper cerifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnisk your TIN 1o the requesier,

2. You do not cerlily your TIN when required (see the Part
Wl instructions on page 4 for details),

3. The IRS tells the requester that you furnished an
incorrect TIN,

4. The RS tells you that you are subject to backup
withholding because you did not report ail your interest and
dividends on your tax retum {for reportabie interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withhaiding under 4 above {for reportable
interest and dividend accounts opened after 1983 only). N

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules regarding partnerships on page 1.

Penalties

Faiiure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penaity of 8§50 for each
such failure uniess your failure is due 1o reasonable cause
and not to williul neglect. -

Civil penalty for false information with respect to
withholding. If you make a faise statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penaity for falsifying information. Wilifully
falsifying certifications or afiirmations may subject you to
criminal penalties inciuding fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civit
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entily whose number you entered
in Part | of the form,

Sole proprietor, Enter your individual name as shown. on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as {DBA)" name on
the “Business name” line.

Limited liability company {LLC). i you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury reguiations section 301.7701-3, enter the owner's
name on the "Name" line. Enter the LLC's name on the
“Business name" line. Check the appropriale box for your
filing status (sole proprietor, corporation. etc.), then check
the box for "Other” and enter “LLG" in the space provided.
Other entities. Enter your business name as shown on
required federal tax documents on the "Name" line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name" line.
Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, efc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
"Exempt from backup withholding” hox in the tine foltowing
the business name, sign and date the torm



Form W.9 fRev. 11-2005)

oae 3

. Generally, individuals (including sole nroprietors) are not
exempt from backup withholding. Cororations are exempt
from backup withholding for certain payments, such as
_interest and dividends.

Note. If you are exernpt from backup withholding, you
should still compiete this form to avoid possible erroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exermpt from tax under section 501{a},
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401{f)(2),

2, The United States or any of its agencies or
instrumentalities, )

3. A state, the District of Calumbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its politica! subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrurnentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or 2
possession of the United Slates,

8. A futures commission merchant registered with the
Commedity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584(a},

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4947,

The chart below shows types of payments that may be
exemp!t from backup withholding. The chart applies {o the
exempt recipients listed above, 1 through 15.

IF the-payment is for . .. THEN the payment is exempt
for...

Ali exempt recipients except
for 9

Imerest and dividend payments

Exemnpt recipients t through 13
Also, a person registered under
the Investment Advisers Act of
1840 who regularly acts as a
broker

Broker transactions

Barter exchange transactrons Exempt recipients 1 through 5

and patronage dividends

Generally, exempt recipients

Payments over $600 required
1 through 7

10 be reported and direct
sales over $5.000 '

See Form 1099-MISC. Miscelianeous Income. and its instructions.

“However the 1oliowng paymenis made to a corporation (ncluding gross
proceeds pard 10 an attorney under sechion G045(), even il the atiormey is 4
corporabon) anc repontable an Form 1098-MISC are nol exempt from
backup withholding: medicat and heallh care payments. attorneys' fees; and
paymwnis for services fat] by & federal execitlive agency

Part I, Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not el igle to get an SSN,

ur TIN i5 your IRS individual taxpayer identification' number
K%N). Enter it in the social security number box. It you do
not have an ITIN, see How to ge! a TIN below.

if you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

M you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
{LLC) on page 2}, enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity's
EIN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form S8-5,
Application for a Social Security Card, from your local Socia;
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213, Use Form W-7, Application for IRS
Individual Taxpayer (dentification Number, to apply for an
ITIN, or Form S5-4, Appiication for Employer identification
Number, 1o apply-for an EIN, You can apply for an EIN oniine
by accessing the IRS website at www.irs,gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and 55-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM .
(1-800-829-3676).

If you are asked to complete Form W-@ but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the form, and give it to the regquester. For interest and
dividend payments, and ceriain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day ruie
ooes not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note, Writing “Applied For" means that you have alrgady

applied for a TIN or that you intend tc apply for one soon,
Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.



Form W.8 Rav. 11-2005) Page 4

Part il. Certification What Name and Number To Give the

Te establish 1o the withholding agent that you are a U.S. Requester
person, of resident alien, sign Form W-8. You may be

requested to sign by the withholding agent even if items 1, 4, For this type of account: Give name and SSN of
and 5 below indicate otherwise. 1. Individual The individual

For a joint account, only the person whose TIN is shown in 2. Two or more individuals {oint | The actual owner of the account
Part | should sign (when required). Exempt recipients, see account) or, if combined funds, the first

individual on the account !

3. Custodian account of a minor | The minor ?
(Uniform Gift to Minars Act)

Exemnpt From Backup Withholding on page 2.

Signature requirements. Compiete the centification as
indicated in 1 through 5 below.

1
1. Interest, dividend, and barter exchange accounts 4.8 I::’in.?: ?:ur;v ?g‘z::gr [ The granior-trustee
opened before 1984 and broker accounts considered also trustag)
active during 1983. You must give your correct TIN, but you b. So-calied trust account The actual owner '
do not have 1o sign the certification. that is not a legal or valid

trust under state law
5. Sole proprietorship or The owner 3
single-owner LLC

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the

certification or backup withholding will apply. If you are For this of mecount: Give narme and EIN of:
subject to backup withholding and you are merely providing 6.5 Iew T e ™ 2 ‘:l
your correct TIN 1o the requester, you must cross out item 2 - si':gl z’::::rﬁc'p or e owner
in the certification before s_ngmng the form. ' 7. A valid trust, estate, or Legal entity ¢
3. Real estate transactions. You must sign the pension trust
certification. You may cross out item 2 of the certification. 8. Corporate or L1.C efecting The corporation
4, Other payments. You must give your correct TiN, but corporate status on Form
you do nat have 10 sign the certification unless you have 8832 !
been notified that you have previously given an incorrect TIN. 9. Asscciation, club, religious, The organization

charitable, educational, or
other tax-exempt organization
10. Partnership or muiti-member The partnership

- “Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
{other than bilis for merchandise}, medical and health care

services (including payments to corporations), payments to a LLC
nonemployee for services, payments to certain fishing boat 11. A broker or registered The broker or nominee
crew members and fishermen, and gross proceeds paid to nominee
attorneys (including payments to corporations). 12. Account with the Department | The public entity
s \ g of Agriculture in the name of
§. Morigage interest paid by you, acquisition or a public entity (such as a
abandonment of secured property, cancellation of debt, state or local government
qualified tuition program payments {under section 529), schoal district, or prison) that
IRA, Coverdell ESA, Archer MSA or HSA contributions or receives agricultural program
distributions, and pension distributions. You must give payments
your correct TIN, but you do not have to sign the
cemfrcauoq, 'List first and circle the name of the person whose number you furnish. I
onty one person on a joint account has an SSN, that pérsor's number must
be furnished.

7CIYC|E the minor's name and hsrnigh the minor's SSN

3W.n.u must show your individual name and you may also enter your business
or “DBA” name on the second name line You may use either your SSN or
EIN (it you have one). If you are a sole proprieiar, IRS encourages you o
use your SSN.

* List first and circle the name of the legal trust. eslate, or pension trust. (Do
not furnish the TIN of the persoral representative or trustee unless the legat
entity itsetl is nol designated in the account litie.) Also see Special rules
regarting partnershups on page 1

Note. lf no name is circied when more than one name is

listed, the number will be considerea to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS 1o reporl interest, dividends, and certain other income paid to you, morigage interest you paid, the acquisition or
abandonmentt of secured properly, canceliation of debt, or contribulions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers far identification purposes and to heip verify the accuracy of your tax return. The IRS may also provide this
information to the Departmen of Justice for civil and criminal litigation, and to cities, states, the District ot Coiumbia. and U.S.
POSSessions to carry out therr tax taws. We may also disciose this information to other countries under a tax treaty, to federai
and state agencies o enforce federal nontax criminal laws, or to federal taw enforcement and inteliigence agencies to combat
terronsm.

You must provide your TIN whether or not you are required to file a tax return. Payers mus! generally withhotd 28% of taxable
interest. dividend. and certan other paynwits to a payee who does not give & TIN to a payer. Certain penalties may also apply.



‘oftapco

ERNDERWRITERS, INC.

Commercial Lines Division P.0. Box 17069 13577 Feathersound Driva.
1-80D-418-2726 Suite 120
Clearwaler, FL 33762
(Local) 727-572-5354
(FAX) 727-572-7909
(Claims FAX) 336-538-0094
Friday, October 23, 2008
To: Roxana Kahn Florida First Insurance
3543 N. Andrews Ave.
From: Tamisha Darling Qakland Park, FL 33308
Extension 615 #802358

troberson@gotapco.com

Applicant NDR Maitenance Service, Inc.

Quote ID: EYAUW

We are pleased to offer the following quote through: Lioyd's of London

Personal Lines Division
1-800-548-1489

General Liability:

2,000,000
1,000,000
1,000,000
1,000,000
50,000
3,000
500

0P 2 £ P B P

84276 -

* Excludes Professional, Nuclear Energy, War, Punitive, Exemplary

General Aggregate

Products/Completed Operations Aggregate
Personal injury/Advertising Injury

Each Occurrence Limit

Damage to Premises Rented to You
Medical Paymenis

BI/PD Deductible Per Claimant **

Fence Erecticn Contractors
Number of owners 2 (33,400 payrolf}

, Asbestos, Sllica, Lead, Toxic Substances, Total Pollution, Radon Gas, Mold, Spores,

Fungus, EIFS (Exterior Insulation Finish Systams) or Synihetic Stucco, Biological or Chemical Materials, Knawn Injury or Damage, Property Damage
Claims in Progress, Participants, Assault & Battery, Abuse or Motestation, Liquor, Communicable Disease, Employment Related Practices, Leased
Workers, Voluntary Labor, New Entilies, Subsidence / Earth Movement, Orsl Contracts, Roofing, Radioactive Contamination, Elsctromagnetic Fields, Hired
& Non Owned Auto, Injury To Conlractors ¢ Independent Contractors / Subconiractors, Residential Construction in CA, All Construction Operations in NY,
Designated operations covered by a consolidated (wrap-up) insurance program, Year 2000 Computer Related and Other Electronic Problems, Violations of
Statites That Govern E-Mails / Fax / Phone Calis. Classification & Contractual Liability Limitations Apply and Minimum and Deposit Premium Endorsement
Apples. Terorism ie excluded unless covarags Is purchased per the requirements of the Terrorism Risk Irsurance Program Reauthorization Act of 2007,
This list Is for informational purpeses only and does not intend to represent the entira list of forms and/or endorsements that may be attached to any policy
issued as a result of this quotation.

Pp,eﬂ R .ﬁ 1108. 2,

rMoamiLy & {s43.498
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A Deragrsesy or Srane

Division or Corroryrions

“E-Filing “Document Searches  Forms
Previous on List = Next on List Return To List EntltyN a
No Events No Name History Su

Detail by Entity Name

Florida Profit Corporation
N.D.R. MAINTENANCE SERVICE, INC.

Filing Information

Document Number P08000075934
FEVEIN Number 263179577

Date Filed 08/13/2008
State FL

Status ACTIVE
Principal Address

8930 STATE RD. 84, SUITE 282
DAVIE FL 33324

Mailing Address

8930 STATE RD. 84, SUITE 282
DAVIE FL 33324

Registered Agent Name & Address

CONSULTING SERVICES OF SOUTH FLORIDA, INC.
2121 PONCE DE LEON BLVD., SUITE 1050
CORAL GABLES FL 33134 US

Officer/Director Detail
Name & Address
Title PTD

ROZO H., DIEGO |
1717 WHITE HALL DR., APT, 401
DAVIE FL 33324

Title SD

RODRIGUEZ G, NUBIA M
1717 WHITE HALL DR., APT. 401
DAVIE FL 33324

Annual Reports

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc number=P08000075934&i... 11/12/2009



10-21-'89 18:56 FROM- T-234 POPQ3/0@B3 F-31°

Bid Sheet
Decorative Fencing
Bid # B-09-142 (cont.)

ggg_s %7 x § 1/2” 270 PVC Posts and 5 Flat Caps, 2 %7 % 5 %7100 PVC Reils ond One (1)

Double Door Gate to match 2 rail fence, within a 8° opening including stainless steel hardware, anc

:’ 36> ;‘pening including D.O.T. and Town of Davie Permit Preperation, Drawings, Processing an
ermit Fees. ,

TotalParcel3(whitcfmoe) $ 19,802 .60
_ Total Parcel 3 (almond fence) | $23,293% .40
Total Parcel 3 (pebblestone fence) 823 3%3.40
W HITE Plemoad/ PRUTH
TOTAL COST (Parcels 1, 2, ands)‘ _35 4YH.a0 }#53, Y92 .10
BIDDER: |2 y o) Fen L

ADDRESS: 273 Nw GY 71
Migamn ".l:!_/ 33 L

o = P d

Torvepnde %wez,

Please Type or Print Name Here

TITLE: Mc\n‘\aef

DATE: \0’/ lel 04

PHONE: 205- 4332 -2149]
FAX: 2o Y32~ 2192
FEIN: CS-00.680[2

Will your firm accept payment via Town of Davie procurement card? Please circle one YES
NO

All bidders must submit a completed W-9 Form and a completed Vendor/Bidder Disclosure
Form with their bid.



T-234 PoBe2/8083 F-31

18-21-'@3 1@:56 FROM-

Bid Sheet
Decorative Fencing
Bid # B-09-142
Unit Cost Bid
Material Including Cost per Cost per Cost per
Materials & Installgtion Unit-white Unit-almond Unit-pebblestone
5 %" x5 1/2" 270 $.38-5C cn 5 10.2Scach $.41.25 each
PVC Posts
8’ o.C.
1%7x 5% .100 $_22.35 each $.4, 2Seach $ 41.FS cach
Ribbed PVC rails
5” Flat Caps $ .S cach $_-FS each $_.FS each
Double door gate to $.S33 each $59< each $ SAS cach
match 2 rail fence, within ' '
+ 8 8’ opening including

stainless steel hardware.
Permit Preparation and $_.0) _each $. .S each $..0\ each
Permit Drawings '

Site specific cost based upon above unit j:ricing. ‘

P DD mare P
Mngs %”25112” 270 PVC Posts andS”FlatCaps, W’xS%” 100 PVC Rniln audOne(l)

Double Door Gate to match 2 rail fence, within 2 8° opening including stainiess steel hardware, and
1 - 36” opening including D.0.T. and Town of Davie Permit Preperation, Drawings, Processing and

Permit Fees,

Total Parcel 1 (white fence) S VWV R16.2.5
Total Parcel 1 (almond fence) $_ 3,958, *S
Total Parcel 1 (pebblestone fence) $13,459 <

p_mg_s %7 x  1/27 270 PVC Posu and 5 Flat Caps, 2% x5 %5100 PVC Rails and One ®
Double Door Gate to match 2 rail fence, within a 8’ opening including stainless steel hardware, and
1 - 36” opening including D.O.T, and Town of Davie Permit Preperation, Drawings, Processing and

Permit Fees,

Total Paroei 2 (white fence) s B3I oes
Total Parcel 2 (almond fence) $ 16, 14%.9%

Total Parcel 2 (pebblestone fence) : $16,144.95



Town of Davie
Vendor/Bidder Disclosure

18 don T SCUARE T being first duly swom state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town") are as follows (Post Office addresses are not acceptabie):

Name of Individual, Firm, or Organization: /R G %/Q Femee euid EC)_W\Q (i, ’J

Address: 77\%‘5 pu 64 Sj 7
Qe , T£ 3316k

FEIN 69 - 0Ce5017

State and date of incorporation Tlorido , 8 |is]1988

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Wwill Lobby:

Full Legal Name Address Ownership
—_— 3 —-— X . .. &
Ts: A Eenvando Hovees 7735n0w €Y sh# 7 /00 /‘? %




2. The full legal names and business addresses of any other individual (other than
subcontractors, materiatmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest 1n the contract or business transaction with the
Town are as follows {Post Office addresses are not acceptable):

Full Legal Name, Address

v /A v

L4

By: J/ /// Date:_{© IZQ'J/OC?

Signature o ant

T 5o a2

=
%ﬂt yame : '
SUBS AND SWORN TO or affirmed before me this th _day of
A C 2004, by ISCKO JSMNCL (heJshe is
as

- personally known to me or has presentw'&mﬂﬂ&&m

identification,

eyl

KALINA ROUSSEVA Notar)"Public, State of Florida at Large
;  Notary Public - State of Florida

My Comm. Expires Dec 3, 2012 ha\n OQ ’zoﬁmf\fa/

Commission # DG 842705
Bonded Through Mational Nolary Assa. Print or Stamp of Notary

DD HZACS

Senal Number

My Commission Expires : Q\ S\~




15. INDEMNIFY AND HOLD HARMLESS:

The Contractor agrees to indemnify and hold harmless the Town, its officers, agents and
employees, free and harmless from any claim, liability, cause of action, expense or
charge, of whatever kind or nature, including, but not limited to, personal injury, loss of
life, property damage including loss of use thereof, and against all loss of life, which
may arise out of or be connected with the performance of contractor'’s duty hereunder,
and shall indemnify the Town against any suits, actions, claims, damages, or causes of
action brought by or on behalf of any person arising out of the performance of such
duties, and pay all costs and expenses in connection therewith. Nothing in this agreement
shall be construed to affect in any way the Town's rights, privileges, and immunities as
set forth in Florida Statutes 768.28.

16. INSURANCE REQUIREMENTS:
WORKERS’ COMPENSATION - STATUTORY

Policy must include Employers Liability: $100,000 for each accident, $500,000 disease
{policy limit), and $100,000 disease (each employee).

COMMERCIAL GENERAL LIABILITY:

$1,000,000 per occurrence Combined Single Limit for bodily injury and property
damage. Policy shall include coverage for premises / operations; products /
completed operations: contractual liability; independent contractors.

BUSINESS AUTO LIABILITY:

$1,000,000 per occurtence Combined Single Limit for bodily injury and property
damage. Policy shall include coverage for owned auto; hired autos; non-owned
autos. The Town of Davie is to be named as an additional insured on both the
general liability and auto liability policies.



Form W'g

{Rev. October 2007)

Department of the Treasury
Intenal Revenue Senvice

Request for Taxpayer
identification Number and Certification

Give form to the
requester, Do not
send to the IRS.

Name {as shown on your income tax return)

Business name, if different from above
Royal Fence & Equipment Co.

Check appropriate box: [ individual/sole proprietor

[ Other (see instructions) »

M1 corporation
(O uimitea liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _...._.

O Partnership Exempt
O payee

Address {number, street, and apt. or suite no.)
7735 N.W. 64 Street, Ste. # 7

Requester’s name and address {optional)

City, state, and ZIP cods
Miami, FI 33166

List account number(s) hare (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident - - -
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number

65 0068017

Y Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholiding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined beiow).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition r abandonment of secured property, cancellation of debt, contributions to an individual retirement
amrangement (IRA}, and generally, pa;{nents other than interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIN. See the in; ruc}ims on page 4.

]

Sign Signature of
Here U.S. person P -

-

Date » (- [ - e

General Instructiéns

Section references aryﬁ) the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person wha is required to file an information return with the
IRS must obtain your correct taxpayer identification number {TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, vou must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

& A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

& A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trads or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-8 (Rev. 10-2007)



QC&} CERTIFICATE OF LIABILITY INSURANCE

[PROBOCER —

OPID_AS
ROYAL-1

iSure Insurance Brokers

2700 SW 137 AVE

Miami FL 33175

Phone: 305-223-2533 Fax:305-220-0765

DATE (MM/DD/YYYY)

10/26/09

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Scottsdale Ins. 41297
NSURERB:  Maryland Casualty Co. 19356
Royal Fence & ipment Coxp. INSURERC:  Progressive Ins. Co.
7735 NW 64 St fgg P INSURER D
Miami FL 33166
l INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MaY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

FOLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDIUCED BY PAID CLAIMS

UT] POLICY EFFECTIVE  |POLICY EXMI
LTR NSRO TYPE OF NSURANCE POLICY NUMBER DATE (MWODAYYYY) |DATE (MWDDYY) LIMITS
GENERAL LIABLITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | CPS0995365 03/07/09 | 03/07/10 FREMISES {Eaoccurencs) | $ 100,000
CLAIMS MADE E OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY 1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY s Loc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
) $1,000,000
c ANY AUTG 06320040-1 03/07/09 | 03/07/10 |Ee s T
|| ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
| X | HIRED AlTCS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCICENT | §
ANY ALTO OTHER THAN EAACC | $
ALTO ONLY 2G5 | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [:l CLAIMS MADE AGGREGATE $
§
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WC STATD: DT
AND EMPLOYERS' LIABILITY YN % [rok s | %%
B ANY PROPRIETORPARTNERIEXECUTIVE |:| WC 02984435 01 06/26/09 | 06/26/10 |EL EACHACCIDENT $1,000,000
Ul ?
?-ff,laim?.“.“ﬁuﬁ, HUPED E L DISEASE - EAEMPLOYEE[$ 1,000,000
SRR ARk beon £ Oisease -pouct v {5 1,000,000
OTHER

FENCE ERECTION CONTRACTORS

b1 — e
DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWNDAV

Town of Davie
6591 Orange Dr.
pDavie FL 33314-3399%

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3&; DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO GBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

e

ACORD 25 (2009/01)

¢ " ©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)
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Florida Profit Corporation
ROYAL FENCE AND EQUIPMENT CO.

Filing Information

Document Number K31294
FEVEIN Number 650068017
Date Filed 08/18/1988
State FL

Status ACTIVE

Principal Address

7735 NW 64 ST
#7
MIAMI FL 33166

Changed 03/01/2007

Mailing Address

7735 NW 64 ST
#7
MIAMI FL 33166

Changed 03/01/2007

Registered Agent Name & Address

SUAREZ, FERNANDO
7736 NW 84 ST

#7

MIAMI FL. 33166

Address Changed: 03/01/2007

Officer/Director Detail
Name & Address
Title PD

SUAREZ, FERNANDO
7735 NW 64 ST #7
MIAMI FL 33166

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=K31294&inq ca...

11/12/2009



TOWN OF DAVIE )
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET ITEM & DESCRIPTION APPROXIMATE COST

030-3006-572-65.03 Decorative PVC Fence for Parcel 1 ,2,&3 $43,000.00

Various Dept. Accounts Decorative PVC Fence Installation and Repair Dependent upon need and
Funding.

METHOD OF PROCUREMENT (check the one that applies)

XX Open Competitive Bidding
__Piggyback on Contract Number
__ Sole Source

___Request for Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed

Have Funds been Reserved l\//ﬂ’ - Aam PLO

Date QMO‘} Signed_@

BIDS SUBMITTED

VENDOR COST

Signed

Procurement Manager

BID SPECIFICATION COMMITTEE'S RECOMMENDATION
Vendor Cost




PUBLIC WORKS DEPARTMENT

6901 ORANGE DRIVE, FLORIDA 33314
PHONE: 954.797.1240 * FAX: 954.797.1246 * WWW.DAVIE-FL.GOV

Memorandum

TO: Herb Hyman, Procurement Manager
THRU: Manny Diez, Capital Projects Director
FROM: Dan Oyler, Assistant Public Works Director

SUBJECT: Decorative Fencing Bids

DATE: November 4, 2009

Bids were formally advertised and received on Thursday October 28, 2009 for the
installation of Decorative PVC fencing at three Flamingo Road Parcels.

Parcel 1 is located on the south east corner of Flamingo Road and SW 26 Street, Parcel 2
is located at the northeast corner of Flamingo Road and SW 26 Street and Parcel 3 is
located at Flamingo Road and SW 14 Street.

There were three color selections available to choose from: White, Almond and
Pebblestone. Bids were received for all three colors since the price of the materials differ
with the color selected.

Based upon a review of the bid tabulation sheet (see attached), the apparent low bidders
would be as follows:

Parcel 1:* White Royal Fence $11,876.25
Almond N.D.R. Maintenance $12,547.00
Pebblestone N.D.R. Maintenance $12,794.09
Parcel 2:* White N.D.R. Maintenance $13,230.80
Almond N.D.R. Maintenance $13,995.15
Pebblestone N.D.R. Maintenance $14,284.95
Parcel 3 White C.D. Stroud $18,751.88
Almond C.D. Stroud $19,861.75

Pebblestone N.D.R. Maintenance $20,553.72



*It would be our recommendation that the bid be awarded to N.D.R. Maintenance for
both Parcel A and B regardless of the color selection. The price differential for White is
only $22.27. If desired, Parcel 3 would be recommended to be awarded to C.D. Stroud as
the price differential for Pebblestone is only $44.35.

The section of the bid dealing with Unit Pricing will not be recommended for award.

Upon selection of one of the three colors by the Town Council, the cost of the project can
be determined.
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